State ot Californta—Health and Weltare Agency Coa [net ~HiAmE . £ TN 2 S ices

i ; See Instryctions on Back of Page 6 Departmant of rHealth Services
Form Approved OMB No. 2050—0039 (Expires 9-30-91) and Fronl of Page 7 ’ Toxic Substarces Controi Divisicn
Pisase print or type. {Form designed for use an alite (12-pitch typewriter). ot T Sacramento, Callfornia

A UNIFCEM HAZARDOUS 1. Generator's US EPA ID No. (I:lan'ziesl 2. Peaget infos e o e
WASTE MAN‘FEST Q:AD iom 8| 352 B a3 1 i DID..umem No fermat n the shaded areas

45 _I__ISQ) of is not required by Federal law.
3. Generator's Mame and Mailing Address . State Manitest Documeni Minber
~ F ok

PARA PLATE 45450
15910 SHOEMAKER AVE.,CERRITOS, CA. 90703 _sm,mnﬁ.?-i c450
4. Generator's Phone ( 213 404~3434 I I T T

5. Transporter 1 Company Name 6. US EPA ID Number . State Transporter's ID 40_?4/‘5}
OMEGA RECOVERY SERVICES | CALP P412 26% ?'D{l i . Transporter's Phone ('213} 6980 99 1]

7. Transporter 2 Company Name 8. US EPA ID Number . State Transprrier's ID

IR . Transporter's Phone

9. Designated Facility Name and Site Address 10. 'S EPA ID Number . State Facility's 1D
OMEGA RECOVERY SERVICES g ) 2 1 ST
12504 E. WHITTIER BLVD . E‘ﬂﬁj?sgm 2 SLEL |
WHITTIER, CA. 90602 LGAP 42,245 901, | (213) 698-0991

. 12. Containers 13. Total 14 {;
11. US DOT Description (Incluc 3 Proper Shipping Name, Hazard Class, and iD Number) Quantity Unit Waste No.
No. Type Wt/ Vol ;

Siate

WASTE ORM-A, N.O.S. NA 1693 :
(Flexosolvent) |7 TEPAIGIeT '
Mo %9 & 001, FOO3

State

a

88346450

EPA/QOther

DO—=HTIMZMEO

State

EPA/Other

State

EPA/Other

I I T

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Aﬁove.
a b.

a.—-Material for disposal ’ O/

15. Special Handling Instructions and Additional tnformation

Profile#B1l0016 *Emergency# (213) 404-3434

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by proper shipping name
&nd are classified. packed. marked, and labeled, and are in all respacts in proper condition lor transport by highway according to applicable international and
national government regulations.

it am.a larga quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicabie and that | have selecied the practicable method of treatment. storage. or disposal currently available o me which minimizes the
oresent und luture threat to human health and the environment; OR, it | am a small quantity generalor, | have made a good faith eftort to minimize my waste
generation and selact the best waste management mathod that is available to me and that | can atford.

Printed/ Typed Name Smnalure Month  Day  Year

Froeask Lo M pendec 7, %’ s //f*""'/“" W ALGD]

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed. TypEd Name Signature J — / Month Day Year
Javicr  Hewiponpe 2 (lm'f; va ML TN R (l’/(a YA LGS |

18. Transportier 2 Acknowledgement of Receipt of Materials
Printed/Typed Name SngnaturU !/ Month  Day Year
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19, Discrepancy Indication Space

20. Facility Ownar or Operator Certitication of receipt of hazardous materials covered by this manifest excepl as noted in item 18.
Signalure Month  Day  Year

Y. Ay Sowomen. D e Al i | ETRLNISV.

I ]

Printed /Typed Name

P il

OHS 8022 A (1/88)

EPA 8700—22
{Rev. 9-88) Previous editions are obsolete




